MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-010

DEPARTMENT OF PUBLIC HEALTH 'AND WELFARG~

Registration Dnlfrlc?_ No. __.2’ e Frimary Reglsiration Dillrl:f No. __zw.__kmimu s No. __ ———
OnTals s AMENDED R R—o1)

STAYE FILE NUMBER

-1, PLACE OF DEATH 2. 'USUAL. RESIDEIIJCE {(Whare deceassd ‘lived. If institution: Residerce before
a. COUNTY 1 .= STATE b. COUNTY admi
Clinton , Mo, Jackson mission}
b. Cé‘l"lY {If autside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CII'Y Inside Limits

1oWN Cameron 1 Bay oW Kansas Clty Yo Mo

c. FULL NAME OF (If NOT in hospitsi, give location Insida Limits d. STREET - i
L NANE O pitel, g } imi ASDDRESS {1f outsids, give locstion) Resride on Farm

INSTIUTIONG ame ro Conmsunity Hosps:@ NeO 3722 East 37 Terr., Yo [l NoR

3 NAME OF DECEASED . First. Middle 4. DATE Month Day Year

{Type or print)

Donna Rea Stewart pEATH x

5. SEX 6. "COLOR.OR RACE 7. Married i Never Marrind (] [8. DATE OF BIRTH | 9. AGE (last b' IF UNDER 24 HR
I Widowaed [ Divorced [ . Monfhl Days | Hours Min.

10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY h ﬁilﬁm& i‘.l%ilﬂd nﬁ% country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, if retired)
T House Wifs Sa New }{a.mpton Mo, U.S.A,

13a. FATHER'S NAME o %Effmomen's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/59

ol sy
2351%§

DATE AMENDED

Arch Halley _ Dorthy Burton ‘ Wendell Stewarf

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, no, 1?3"‘"“"") I(IF wﬁéwnvgr or dates { . 73 |Wendel1l Stewarﬂ‘ X. 0. Mo,

1B. CAUSE OF DEATH (Enter only one cavse p| INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B+ ONSET ANP DEATH
IMMEDIATE CAUSE {a) Y/ /"A 7/)‘1/ /%f'/" e’.f’f— 4{ _/élg:._

z—earDOCUMENT

Conditions. It any. ) DUE TO () a//*f ac 4/’?“&.?% / 3/ épol_
] auno::gé%%’}! 7/1‘7/'11 A//' 7[4/ A{}’Q I,é //f“.ﬁ

asbove cause {(a),

stating the - under-

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but st related to tha terminal* PART 111 Jf decaasad was female wm
disease condition gwnn In PART there a pregnancy in last 90 days

lying cause last.
l D Yo |:ﬂ NO_L[:I Unknown

9. WAS AUTOPSY . . URY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFO! a (m]

: RMED?
YESR NOOO

20c. TIME OF Heowr #honth, Day, Year
INMIRY am.
pm.

20d. INJURY OCCURRED . 200, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., mc.) .
NOT WHILE AT WORK O

211 -Hended the deceued Gmm__eLLz—é;j— m__i__él_élmd last sawhnlwe on_s_z-_Z-h_é—?__—

A’ m on rhe date stated a.bove and to the best of my I:nuwlodga from the causes stated.
Z2c. DATE SIGNED

27». SIGNATU! {Degres or ﬁ!lt! 226, RESS
" E__AM AN LLS LN, '%_, I-/3-62
23a. BURIAL, ~DATE 2. N. ) CE RY CR CREMATORY 23d. LOCATION (City, town, or county) {State}
& A

REMOVAL Spncfv] ’
gee ssouri »

Burial __ 13-19-1963 - s
24. FUNERAL DIRECTOR DRESS . RECU. BY LOCAL REG.
Pola.nd Funeral Home Cameron Mojp "'/6 _é;

L d Embaimer's § on.Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

SHOULD READ

USE BLACK INK
“OR
TYPEWRITER RIBBON

ITEM NO.

-~~~ BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

.o
' ¢
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- .or by R : - . Stpdéht Embalmer No.

.working under my personal supervision. -

‘Student,

. Signature of Student Embalmer

. ; . Licensed Embalmer No.

P. O. Address.

+

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the -above constitutes grounds for revocation of licenss). -
If embalmed by a STUDENT, he -aiso shall sign in his OWN handwriting.
H this body is-not embalmed, fact should be so stated above.




